. .
v REPORT OF RECEIPTS AND EXPENDITURES
$7)  OF A POLITICAL COMMITTEE (CFA-4)
\%ﬁp 7 State Form 4606 {(R131105) Summary Sheet
e " Ind:ana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form, For
assistance in completing this form, see instructions on the reverse side,

IS THIS AN AMENDMENT? [ Yes [X] No

FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

TYPE OF REPORT
11. Check one:
[ ererrimary [ Pre-tlecton [%] Annuat ] Nomination [] Other

I:I Final/Disbands Committee fines 18, 19, and 20 must be 0} D Outgoing Treasurer (w:thi 10 days emend Statement of Crganization)

Check one;
D Pre-Convention

12. Reporling Period: COLUMN A

13. Cash on hand and investments at the beginning cof this reporting period.
14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

{Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

E] Post-Convention

1. Full Name of Commitiee (as on Statement of Organization) [ Gheck ifthis is a new name
Murphy For Judge Committee
2, Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(317 ) br1S5-¥385
4. Mailing Address (address where alf campaign finance correspondence is received) [:] Check if this is a new address
The Hrelie Building, 334 N. Senate Avenue
5. City, State, ZIP Code 6. Party Affiliation (if spplicable)
Indianapolis, Indiana 46204 Democrat
CANDIDATE INFORMATION (For Candidate’s Comimittees Only)
7. Full Name of Candidate (includle any nicknarne) 8. Party Affiliation or If Independent Candidate
Alex R. Murphy
9. Office Sought (fncfude distnict number, if any, Not required for ex| Iora!cry committec.) 10, County of Residence
Marion County Superior Court J Marion

| CONVENTION CANDIDATES ONLY

COLUMNB
From: 10-13-07 Through: 12-31-07 This Period YeartoDate .

11,544.10

11,500.00

Srgn ure ¢ Title Date
—., Treasurer / /5 /o g

i

Si

/ 1 /15/0%

a Class
Class B

4 files a fraudulent report
Campaign Finance Law commi

elony. (1C 3-14-1-13} A person who fails to file a complete or accurate report as reguired by the Indiana
iydemeancr, {IC 3-14-1-14) and may be subject 1o civil penaltes, (IC 3-9-4-16, IC 3-9-4-17, IC 3.9-4-18)

15a. temized {use Schedule A) 11 ) 500,00

15b. Unitemized : 90.00 90.00
15¢. Add lines 15a and 15b in both columns suptoTAL | L1,0%0.00 11,520.00
16. Add lines 13 and 15¢in Column A and lines 14 and 15¢ in Column B TOTAL 11.5%0.00 11.590.00

SEND -

{Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B} (Public Question: use Schedule C} 45,90 45,90
17b. Unitemized . 0,00 ' §.00
17c. Add lines 17a and 17b in both columns SUBTOTAL . 45,90 45.90
18. Cash on hand and investments at clese of this reporting period (sublract 17¢ from 16 in both columns) TOTAL 11.544.10

19. Debts OWED BY the committee {use Schedule D} 11 s 500.00

20. Debts OWED TO the committee (use Schedule E) 0.00

B CERTIFICATION E BE R OFFICE use onLY
I CERTIFY THAT | HAVE EXAMINED) THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S TRUE, CORRECT AND COMPLETE.

S ST ai JAN 16 2853

NARNING: Any intormaton %tamed in lré(epun may not be copied for sae or used for any commercial purpase. (IC 3-5-4-5) A persod who knowingly F ’ L E D




. ‘
{iFs, REPORTOF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
i Y. OF A POLITICAL. COMMITTEE ‘
S Saerom i 11109 : CONTRIBUTIONS BY INDIVIDUALS
SRr Indiana Election Commission (IC 39-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of pnnt legibly IN
BLACK INK all information on this schedule. For assislance in completing this schedule, see instructons on the reverse
side. This schedule is used to document contributons and receipts tota'ed on ITEM 15a of the Summary Sheet. A%

tumulative contributons from indwiduals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedute fover $200, if regular party commitiee). All cumulative receipts, (Such as koan proceeds and repayments, refunds,
rebates, relurns of deposit, proceeds fom sales, inferes! or other income) OVER $100 per contnbutor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contnbutor's ectupabon is required i an / /
individual makes at least §1.000 in contnbubons during the calendar year. Otherwise, this is optional Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE RECEIVED
(street, number, clty, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
C bulons:
Maureen A. Murphy 0 Deect
9833 Scotch Pine Lane D] \nKind (descnbe)

- Indianapolis, IN 46256

Other Receipts:

Qe e e 1$11,500.00 [811,500.00 |12/28/08
O mise. (specity}

Contributor's Occupation {if required) Spouse

2 Contnbutions:
I:] Direct

] tn-Knd (describe)

Other Receipts:

) wterest J Loan
D Misc. specify)

Contributor's Occupation (i required}
3 Contribuions:
D Direct

D In-Kind (descnbe)

Other Receipts:
[:] Interest D Loan
D Misc. (specify)

Contributor's Occupation {if required)

4 Contnbulions:
Dire

D In-Kind {descnbe)

Other Rece:pts:
D Inerest D Loan

O mise. (specity)

Contributor's Occuepation (of reguined}

5 Contributions:
D Direct

D In-Kind {gescnbe)

Oiher Receipts:
D Interest E] Loan
D Mise. (specify)

Contnbutor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCKEDULE A | $11,500.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $11.500.00
{Enter fotal on ITEM 15a of the Summary Sheet) L) *




«#in,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

G@‘ O A L OMMITTEE CONTRIBUTIONS BY CORPORATIONS
\' -

P,/ Indana Eleton Comnission (C 3:0-514) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN l-;ILE NUMBER
BLACK INX all information on this schedule. For assistance in completing this schedule, sea instructions on the reverse side. This
schedule is used to document contributions and receipts fota'ed on ITEM 15a of the Summary Sheet All cumulative contributions

fom corporations GQVER $100 per contributor, within a calendar year MUST be itemized en this schedule {over $200, if reqular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, retumns of deposdl, proceeds
from sales, intares! or other income) OVER $100 per contnbutor, within a calendar year, MUST be itemized on this schedule fover

$200 if requiar party commitige). Page / of /

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE

FULL MAILING ADDRESS ORGTHERRECEIPT | AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1 Contnbutions:
[ oirect

1 wekind (descnbe)

Other Receipts:
L__] Interest [j Loan
[ Mise. tspecity)

2 Conlributions:
[ oirect

D In-Kind (descnbe)

Gther Recaipts:
D Interast [j Loan
|:| Mise. (specify)

3 Contributions;
[ pireat
D In-Kind (descnbe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

4 Contributions:
]:] Direct

[ inXind (descnbe)

Other Receipls:
D Interest |:| Loan
D Misc. {specify)

5 Contnbuticns:
O obirect

1 in-kind (descnse)

Cther Receipts:
D Interest D Loan
1 mise. (specty)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ _6_
45—

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheel)




REPORT OF RECE!PTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

§e
24 OF A POLITICAL COMMITTEE
i aﬁ‘ State Form 4506 (R13111-05) CONTRIBUTIONS BY

NPy Indiana Election Commission (IC 3.9-5-14) LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this scheduls, see instructons on the
reverse side. This schedule is used to document contributions and receipts fotated on ITEM 15a of the Summary Sheet, Al
cumutative centributions from labor organizations QVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reqular party commitiee). All cumulative receipls, (such &s loan proceeds and repayments, relunds,
rebates, retums of doposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedute fover $200 if regular party commilfee).

Page / of {1

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
D Direct

[0) in-Kind (descnbe)

GCther Receipts:

D Interest D Loan
O mise. (specrtyt

2. Contrbutions:
EI Direct

O n-Kind (desenbe)

Other Receipts:

|:| Interest D Loan
D Mis¢. (specify)

3 Contributions:
O oireat

O in-Kind (descrive}

Other Raceipts:
D Interest |:| Loan
[:l Misc. {specify)

4, Contributions:
] oirect

1] Inkind (gescribe)

Cther Receipts:
I:I Interest D Loan
L__I Mise. (specify)

5 Centnbutions:
D Cirect

O n-kind (descnbe)

Other Receipts:
D Interest |:| Lean
[3 misc. (specity

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
{Enter total on ITEM 1523 of the Summary Sheet) '6’




@s OF A POLITICAL COMMITTEE CONTRIBUTIONS BY

maryl” Intiana Elettion Cormmission (IG 3-9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document conkibutions and receipts totaled on ITEM 153 of the Summary Sheet. All
curnufative contributions from poliical action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if requiar party commitfee). Al transfers-in and inckind contributions reqardless of amount from political
action commitiees MUST be itemized on this schedule. All cumutative receipts, (such as foan proceeds and repayments, refunds,
rebates, returns of depostt, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if reqular party commitiee). Page / of /

Gﬂ*:wi REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
%

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:
{1 pirect
D In-Kind (descrbe}

Cther Receipts:
D Interest D Loan
[ mise. (specty)

2 Contnbutions:
O oirext

D In-Kind {descnbe)

Other Receipts:
[:] Interest D toan
!:] Misc, (specify)

3 Contributions:
D Direct

D In-Kind (descnbe)

Other Receipts:
D Interest D Loan
[ misc. (specify)

4, Contnbutions:
O pireat

[ n-kind (ctescnbe)

Other Receipts:
O interest [] Loan
O mise. ¢specify}

5 Contnibutions:
D Direct

D In-Kind {descnbe)

Other Receipts:
D Interest El Loan
[ wmise. (speciny)

SUBTOTAL THIS PAGE OF SCHEDULEA | $

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ _6,_
{Enter total on ITEM 15a of the Summary Sheet)




i REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

%) 3 Seruman s CONTRIBUTIONS BY
Indiana Electicn Commission {IC 3-6-5-14) OTH E R 0 RG A N IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRISUTIONS BY QRGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Please typa or print legibly IN BLACK INK all
information on this scheduta. For assistance in compleling this schaduls. sea instructons on the reverse side. This schedule is used to
doturment contnbutions and receipts {olaled on ITEM 153 of the Summary Sheet. All cumulative contnbutions trom other entties OVER
$100 per contrbutor, within a calendar year MUST be demized on this schedule fover 5200, ¥ reqular party commitiee). AR transfors-in
and In-kind contributions regarciess of smount from candidate's, legistative caucus, and regular party commitieas MUST be Remized on
this schedule. All cumulative receipls, (such as loan procesds and repayments, refunds, rebalss, refurns of deposi, proceeds from sales,

intergst or other income) OVER $10Q per conlributor, within a calendar year, MUST be llemized on this schodule fover $200 f regular
panty commitiee). Page / of /
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
{street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE
1. Contnbutions:
[ irect

O nKind {descnbe)

Other Receipts:
[ tnterest [ Loan
[ Mise. (speciy)

2 Contributions:
] bireat

[ in-Kind (describe)

Other Receipts:
D Interest D toan

D Misc. (specify}

3 Contributions:
D Direct

[:] In-Kind {clescribe)

Other Receipts:
D Interest D Loan
O mise. fspeaty)

4 Contnbutions:
|:| Direct

|:| \n-Kind {descnbe}

Other Receipts:

D Interest |:| Loan
D Misc. {specify}

5, Contributions:
[L] pirect

[ n-Kind (descrbe)

Other Recepts:
|:| Interest D Loan
O] misc. (speciy)

SUBTOTAL THIS PAGE OF SCHEDULE A | $

4
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 1523 of the Summary Sheet) ‘6-_




. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

g ‘j O A POLITICAL SOMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14
T

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER

schedule, see instructions on the reverse side. This schedule Is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumufative expenses paid ko individuals, businesses, labor organizations and other entities QVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitiee). All cumulative
expenses, including in-kind, reqardiess of amount paid to pelitical committees, (such as transfers-out from candidate, legistalive
caucus, political action, or regular party committees) MUST be itemized on this schedule,

Page / of /

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB
{street, number, city, state, ZIP code) AMOUNT THIS | CUMULATIVE

and
OFFICE SOUGHT (if applicable} | PURPOSE (be specific) PERIOD | YEAR-TO-DATE

Code 0 QOoiect O nking

. [7] Payment of Dett 4
The National Bank of bank service D rowmcomouon | 42+ 90 45.90 12/24/07%

Indianapolis chargeTor checks Eorer_checks
One American Square, Ste 100 Purpose:
: i 6282
H)

DOowa [ inking
[ Payment of Dett
[ Retumed Contribution
Ootner

Purpose:

Code

Corect [J inking
[ Payment of Debt
{7 Retumed Gontribution

[Cother
Purpose:

Code

Ooiect [ nking
[ Payment of Dett

1 Retumed Contributon
[:]Other

Purposs:

Code

Code Coirect O tnkind
[ Payment of Debt
[ Returned Contribution
Ootwer

Purpase:

[Qoiect 3 Inkind
3 Payment of Debt
[ Retumed Contribution
[Cother

Purpose:

Code

Code [ birect [ Inkind
[ Payment of Dett
[] Returned Contribution
Ootrer

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 45,90

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $'U5.90 -
(Enter total on ITEM 17a of the Summary Sheet) 45.90_




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

B s Raosy QMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission {IC 3-9-5-14) F or P u b l l c Q u esti ons

INSTRUCTIONS: Please type or print fegibly IN BLACK INK al information on this schedule. For assistance in
completing this schedule, see instrucions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political commitiees supporting of oppesing a public question, MUST be itemized on this schecule,

Page / of

. PUBLIC QUESTION INFORMATION
Enter Text of Publle Questlon

Type of Question: E] Statewlide D Local
Position: D Supperted E] Opposed

TYPE OF EXPENDITURE COLUMNA COLUMNB
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and ' AMOUNTTHIS | CUMULATIVE

(street, number, cly, state, 2P code) PURPOSE (be specific) PERIOD | YEAR-TO-DATE

Oovect O niang
[ Payment of Datt
3 Returred Contribution
Ooter

Purpose:

Coda Oowect [J inKind
O Payment of Debt

[ Returmed Contribution
Dlother

Purpose:

Ooiect [ InKind
[ Payment of Debt
[ Retumed Contrbution

Cloer
Purpose:

Code

O oirect 3 inking
[2] Payment of Debt
[0 retumed Contribution

Cower
Purposa:

Code

Oorect O Inkind
[ Payment of Debt
[ Returned Contribution
Doter

Purpose:

Code

O pirect 7 tn-Kind
{3 Payment of Dedt
[0 retumed Contntution

Cotrer

Purpose:

Coda

SUBTOTAL THIS PAGE OF SCHEDULEG | 5

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)}

T




sw, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

,-}*'N&/ng.' y. OF A POLITICAL COMMITTEE
-I;.‘ )&1 5! 1ate Form 4606 (R1311-05) DEBTS OWED BY THIS COMMITTEE
e _.';-," ind:ana Electon Commission (1C 3-9-5-14)

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK 2l informabon on tus schedule. For assistance in completing this
schedule, see instruchons on the teverse side. List all debts and loans, regardiess of the amount, OWED BY the commdtee
dunng the reporiing period. Include all amounts owed lor of 1o tend instiutions, mdnduals, credit purchases, commitee credt
card accounts, elc. List eath verdor paxi by credit card issued in the name of the commitiee in the ENDORSER'S column. A
lender's occupation is required if an indwidual makes loans of atleast $1,000 duning the calendar year, Otherw:se, this is optional.

CREDITOR'S OR LENDER’S NAME ENDORSER'S OR VENDOR'S
& MAILING ADDRESS NAME & MAILING ADDRESS { any)
{street, number, city, state, ZIP code) {street, number, city, state, ZIP code}

Maureen A. Murphy : 07| 0.00  [$11,500.0D
9833 Scotch Pine Lane $11,500.00 |12/28/ 311,
Indianapolis, IN 46256

\EorRs occuraton | SPOUSE

LENCER'S DCCUPATION

LENPERS DCCUPATION

{ENDER'S OCCUPATION

LENDERS OCCUPALION

LENOERTS QCCUPATION

{ENCFR S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | 3 11, 500.9)0

TOTAL OF ALL PAGES OF SCHEDULE D ON THE L AST PAGE ONLY 11.500.¢
(Enter total on ITEM 18 of the Summary Sheet} 5 ’ .




. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
b OF A POLITICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

@%’; i State Form 4506 (R13/11-05)
& / Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this scheduls. For assistance in
completing this schedule, see instructions on the reversa sida. List all debts and loans, reqardless of the amount,
OWED TO the committea during the reporting peried. Includa all amounts the committee has loaned to others.

Page / of /

ORIGINAL AMOUNT
paepesy | CUMDLITIVE

BORROWER'S NAME CO-SIGNER’S NAME

& MAILING ADDRESS & MAILING ADDRESS (if any} : INGURRED
fstreat, number, city, state, ZIP code} (street, number, city, state, ZIP ¢ode) NATURE OF DEBT YEAR-TO-DATE

SUBTOTAL THIS PAGE OF SCHEDULEE | § 5

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 5 5
(Enter total on ITEM 20 of the Summary Sheet)




saZs, CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)

"; . 12 DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
M*" State Form 4604 (R11/11-05)
Indiana Election Commission {IC 3-3-1-3; IC 3-9-1-4; IC 3-9-1-5)

I PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. I

FILE NUMBER

1.15 THIS AN AMENDMENT? K] No [ Yes If Yes, please enter the file number in this box —» , (_‘)7 - l 7 ‘
SECTION A . CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as ossible.

2. Last Name First Name Middie Name Nichname 3. Type of Committes (Chech orep

[ Candidate’s Principal Committlee
MURPHY ALEX R. £3 Exgloratory Comprtiee
4, Mailing Address ) 5. FAX (Opuonal} 6. E-mail Address (Optonai)
9833 Scotch Pine { }
1.City Stale 2P Codg 8. County 9. Telephone {Day) 0. Telephone (Evenng}
Indianapolis IN 46256 Marion 317 849-7771 |, same

11, Party Altiliation . |12, Ctfice Sought (inciude aistnct number, any Not required for an exploratory commuttee
Democratc [ Libertanan  [J Republican 0 Othet : - Marion Countv Sur erior Court
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible,

13, Full Name of Committea (Do nct abbrewrate) [ Check i tis 1S & new name

Murphy Faor Judee Committee

14. Mayng Addrpss LCheck d thig 1S a pew addness 15, FAX (Qpfhonal} 16, E-mail Address {Optionsi)
Ehge dﬁmegle kﬂUIialng ' rossd
334 N Senate VORue { ) *
17.City State 2IP Code 18. County 19. Talephone 20, Committee Organization Dats
N . N (MDD YY)
Indianapolis IN| 46204 Marion 317 615-4285 11-07-07

21, Chaitperson's Full Name  [3 _Designale Candidate as Chasperson [ Check f this is & new Chairperson
Andrew Jacobs, Jr.

22. Mailing Address [ Check if thes is a new addiess 23 FAX (Optigrial) 24, E-mail Addrass [Qpbonal)
Emelie Bldg., 334 N. Senate Ave. |l

25.City State 2P Codeg 26. County 27, Telephone (Dayl 28. Telaphone (Evonng)
Indianapolis IN| 46204 Marion 317 &l15-=4285 i same

29. Bank or Other Depositorles (Lesf 8l banks or Cther depositonies in which the commitloe deposits fungs, holds accounts, rents safely deposit boxes or maintans funds }

30. Exploratory Cominuttea (Gu bre! Statement expaining purposs of art exploraory commytee ony } 131, Salaries and Reimbursements (Wil the commiliee pay the cendidate a saiary or
resvtursement for fost wages? if Yes, attach o copy of the contract) 1 No [ Yes

S-gnatur o!&)mmnmecmup son
'}/“' /’W/L ~

| SECTION C. APPOINTMENT OF TR
32. I, as Chairperson of the foregoing
committge, appoint the following person as :
Treasurer of the Committaa, Ronnie Katz

33. Treasurer's FullName — [ Designete candidate as treasurer L) Check dthva 138 new 1reasurer

Ronald M. Katz

Purson Appointed Treasurer

=z

34, Mading Address L] Checkd this Is @ new godress 35. FAX (Optrons) 36. E-malt Address (Optioral)
Emelie Bldg., 334 N. Senate Ave. ( )
37, City ZiP Code 38. County 39. Telephone (Day) 40. Telephone (Evering)

Marion

Eppointment

41. | give notce that 1 accept the dutios and responsibilitios of Treasurer of
Committea. | amy not the chairperson of a campaign finance committon foxe
pormitied for a candidate committee under IC 3.9-1.7).

e N N FOR OFFICE USE ONLY
We certity as the candidate and the duly appointed Chairporsomof the Committee and that we have
examined this statomont. To the bost of our knowledgae and helief it Is true, correct and completo.

42. Typod or Printed Name of Chairperson Sljmyhalrpey / Date (MY-LD-YY) GH-I |d
Andrew Jacobs, Jr. ] ,_,é/_,(% ///7/07
43, Typed or Printed Name of Candidam( ‘Sugnat/up! f Candidate Date [LW-00-vY]
-~

Alex Murphy - " 11 /7 /07 1002 @0 AN

Warning: State law requrres that any change in this ipformidh on ba reponed within days of i§é thange (IC 3-9-1-10). A person
who knowingly files a frauduient report commits a Class D folony (/€ 3-14-1-13). A pérson who Rals td Tle a complote of sccurate dW?M /b
repot Bs required by the Inciana Campaga Financa Law cormmds a Class B misdemeanor (IC 314 , &nd May be subjoct to civl R

pena'tes (IC 3-94-16 IC 3-94.17. pnd IC 3-9-4-15)




Jg‘”'w‘- CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
- %

:“m .~ DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
RN > State Form 4604 (R11/11.05)
Indiana Election Commission {IC 3-9-1-3; IC 3-8-1-4; IC 3-9-1-5)

I PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK, SEE INSTRUCTIONS ON REVERSE SIDE. ‘

FILE NUMBER

1. 15 THIS AN AMENDMENT? &l No [[] Yes If Yes, please enter the file number in this box —» |

[J - : bifnt. LIt : \J i ajil apn BOIE ROXes & [y ang accurate 8BS PO DI
2. Last Name First Name Middia Name Nichnamae 3. Type of Committes (Check one)
] Candidate s Principat Comprittes

MURPHY ALEX R. (0 Exploralory Conwmittes

4. Maing Addrass 5. FAX (Optronal} 6, E-mail Address [Optongl)
9833 Scotch Pine { )

1. City State ZIP Code 8. County 9, Telephone (Day) 10. Telephone (Evemng)
Indianapolis IN 46256 Marion 317, 849-7771 |, same

11, Party Affiation .| 12. OHice Sought (include trsinct numter, if any Not mquumd for an exploratory tommitee )

F Democratic [] Libertanan_ [ Ropublican [} Orher Marion Countv Superior Court
SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Fult Name of Committes (Do nct abbreviate} L] Check d tus 18 a new name

MLU:th For Judee Committee

14, Mailjng Ad Checl tmsl a addrass 15, FAX {Opronal) 16, E-mad Address [Optons!,
f:th me ie j.&efng 4 l ross (Optansl
334 N anqfn Avepnue { ) :
7. Crty Stats ZIP Code 18, County 19. Telaphone 20. Committee Organization Data
. . . (MM-DD-YY)
Indianapolis IN| 46204 Marijon (317 _615-4285 11-07-07

21. Chairperson's Full Name [} Designate Cancidate 8s Chaperson  [] Check if this I3 8 new chapersen
Andrew Jacobg, Jr.

22, Maling Address [J Check d thrs is 8 new Bddress 23, FAX (Optionaly 24. E-maif Address {Dptional)
Emelie Bldg., 334 N. Senate Ave. [ )

25. Ciy State ZIP Cede 26. County 27. Telephone (Day) 28. Telephone (Evernng)
Indianapolis INL 46204 Marion (317 615-42858 { same

29, Bank ot Other Depositories (List all banks or other geposiiones in which the commiiies deposts funds, holds accounts, rents salety deposit boxes or mamntains funds )

30. Exploratory Commdtee (Give boel ststement expsaming purpose of an eapioralory commutiee oniy b | 31, Salanes and Revmbursements (Wil Ire commuittes pay the cangidate a saiary or
ravmbursemnent for fost wages? if Yes, attach a topy of the contract ) {1 Ne [ Yes

SECTION C. APPOINTMENT OF TREASURER {IC 3-8-1-14)

32, I, as Chalrperson of the foregolng|Person Appointed Traasurer Slgnalur of L Cammittae Chairp
committes, appoint the following person as R . K
Treasurer of the Committae. cnnie hatz ,T!, ~

33. Treasurer's FullName  [] Designate candidaie as treasurer  [] Check f Uvs 1S & New treasurer

Ronald M. Katz

/
34, Mailing Addross [ Check it this s & new ecdiess 35. FAX (Dplionaly - 36. E-malt Mldrass {Cpuonal
Emelie Bldg., 334 N. Senate Ave. ‘ )
37, City State ZIP Code 38. County 39, Telephone (Day) 40. Telephone (Evening)

Indianapolis Marion

g317)615—4285w_ same

41. | give notice that | accep the dutles and responsibilitios of Treasurer ol this S!gnatum of PoreoT I ATTU T Hpw]
Committes. | sBm not the chairperson of a campaign finance commitigg fexeept—n
permitied for a candidate committee undar IC 3.9-1.7).

FOR OFFICE USE ONLY

Wa ccriify as the candldate and the duly appolnted Chairporsonof mo Committee and 1hat we have
examinod this siatement. To the bost of our knowledge and belief it is true, correct and complets,

42. Typed or Printed Name of Chairperson  [Signatore of Chairpers / Date {MW-LD-¥Y)
Andrew Jacobs, Jr. I A 11/7/07
43, Typed or Printed Name of candidata( Signatugd ol Candidate Date (MM-COmYY)
/{.’ .
Alex Murphy 2 /j/7/g7

who knowingly hies & frauduient repart commds & Class D Telony (IS 3.14-1-13) A son who Fie a complate or aczurate
repo1 es required by the Inciara Campagn Finance Law commis a Class 8 misdemeanor £iC 3-1 and may be subject to cevil
pana‘ies IC 3-9-4-26 I 3-9-4-17, and I 3.9-<4.1E)

Warning: State law requires that any changa in this irformat on be raporied within days of mnqe {IC 3-8-1-10). A person
als 1

&



5 we  CANDIDATE'S STATEMENT OF ORGANIZATION AND {(CFA-1)
13

r. 333  DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
P State Form 4604 (R11/11-05)
Indiana Election Commission (IC 3-9-1-3; 1C 3-8-1-4; IC 3-6-1-5)

| PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. ]

1. 15 THIS AN AMENDMENT? K] No [[] Yes If Yes, pleasa enter the file number in this box —»

» . ) DILA oy 2 L ] spele RDIB DoXe 2 IV anog ac raigiyv & DO DJ6
2, Last Name First Name Middie Nama Nicknamg 3. Type of Committes (Chech ore)
M Candidate's Principal Committes
MURPHY ALEX R. [J Exploratory Commttee
4. Maiing Address 5. FAX {Optiona’y 6. E-mail Address (Optonal)
9833 Scotch Pine { )
T.Cry State ZIP Code §. County 9. Telephone (Day) 10, Telephone (Evening)
Indianapolis IN 46256 Marion 317 849-7771 | same
P
11, Party Affiliatwon . 112, Offica Sought (iaclude crsinct number, f 8ny Not required for an exploratory commttee }

R Democratic [ Literarian [ Republican [ Other
SECTION B. COMMITTEE INFORMATION: Fill in all ap

13, Full Namg of Commiittes (D0 ncf abbroviale) [T Check f s 15 8 new name

Marion Countv Su erior Court L
plicable boxes as fully and accurately as possible. -

Murphy For Judege Committee

14, Maiging Addrpss LChecikd thig o aaew addrass 15, FAX (Oprronal) 18, E-mad Addrose {Opnonal)
E h e melie ul 1 ing
334 N Senate ¥yonuo { ) iy
17. City State ZiP Code 18, County 19, Telephone 20, Committee Organization Date
. R , (MM-DD-¥Y)
Indianapolis IN| 46204 Marion 317 _615-4285 11-07-07

21. Chairperson's Full Name [} Designate Cendidate as Charperson [ Chack f this is & new chairperson
Andrew Jacobsg, Jr.

22. Malling Address [] Check if this is B new adaress 2. FAX (Optoral) 24, E-maif Address [Optonal)
Emelie Bldg., 334 N. Senate Ave. I )

25, City State 2if Coda 25. County 27, Telephone (Day) 28, Telephone [Everrng)
Indianapolis IN| 46204 Marion 317 615-4285 It same

29. Bank or Other Depositories (Lrsf all banks or Ciher deppsronss in which the commities deposits funds, holds eccounts, rents safety deposit boxes or maintans hings }

30. Exploratory Commadlee (Gag brof S13lement exprammng purpaca DF 31 8XDKIBTNY COMMMEa ony} |31, Satanes and Reimbursements (\Vil the committee Dpay the candidate 8 savary or
reimbursement for Iost wages? if Yas. attach a copy of the contract ) [J Mo [ Yes

SECTIONC. APPDINTMENT OF SURER (IC 3-9-1<14) - - R R
32. I, as Chairperson of the foregoing|Person Appornted Traasurer ignatursof the Cdmmttee Chairperson
committee, appolnt the following person as . . i /
Treasurer of the Committes. Ronnie Katz TR I ey i W
33 Treasurer's Full Name ] Designate candidaie as treasurer [ Check i 1S 15 & new reasuier = -~
Ronald M. Katz ' &=
34, Masling Address [J Check f tus 15 @ new adaress 35. FAX (Ophonal) 36, E-mall Address (Opvonal}
Emelie Bldg., 334 N. Senate Ave. ( )
37.City State ZIP Code 38. County 39, Telephone (Day) 4), Telephone (Evening)

Indianapolis
SECTION D.

41. | give nolice that | accept the duties and respensibilities of Treasurer o
Commiitee. | am not the chairperson of a campaign finance commitien {oxe
permittod for a candidate commitics under 1C 3-9-1-7).

) S17,615-42851  same

FOR OFFICE USE ONLY

Wea certfy as the candidate and the duly appointad Chairpureonof tho Committae 8nd that we have
examinegd this statement. To the bost of our knowledge and belief it is true, correct and complete,

42, Typed or Printad Name of Chairperson ﬂgnatum of Chalrperu)/ Date (MALO-YY)
Andrew Jacobs, Jr.~ i R ' 7/07

43. Typed or Printed Name of Candidam( Signatugéfot Candidate Cate (MM-CO-YY}
Alex Murphy p |‘///7/07

who knowingly files a frauduient repont camrts a Class D felony (10 3-14-3-13). A (Mrson who Rals 1) fle a corplete of accurate
repot as requued by the Inciana Campagn Finance Law commits a Class B misdemasanor (1C 3-14>
nena'mes (1T 3-9-4-16 10 3-9.4-17, and I 3.9-1-18)

Warhing: Stats law requires that any thangs in this informidton ba reported within {Y/days of l@nga {IC 3-9-1-10). A person

. 8nd may te subject lo ol




